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Title of Invention 

As the below named inventor(s), l/we declare tnar. 
This declaration is directed to: 

□ The attached aPP lication V n ?o r Q 24 55 
0 Application No. l0/39245&_ 



filed on_ 



March 19, 2003 



□ as amended on . 



_(if applicable); 
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emerge °W an, emeodmenl specifically referred to above, 

the national or PCT.ntemat.onalffl.ng date of statemen ts made herein on information and 

All statements made herein of my/own knowledge are * true J^JTSSi. with the knowledge that willful 
belief arT believed to be true, and under 18 U.S.C. 1001, and may 



FULL NAME OF INVENTOR(S) 

VID L. HALLAHAN 



Inventor one: 
Signature: 
Inventor two: 
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. UN I TED 0TATCC 
Citizen of: 



Citizen of: 
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First Named Inventor | David L. Hallahan 
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Art Unit 


1626 


Examiner Name 






CL1970 US NA V 



"^l Practitioners at Customer Number 



hereby appoint: 



OR 





23906 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 
















' i ~> n r* *~ irancari all husiness in the United States Patent anc 
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Please change the correspondence address for the above-identified application to: 
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Country 
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I am the: 

I I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
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NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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